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background:  Little is known about emergency medical system (EMS) use among patients with STEMI in the Arabian Gulf countries.
methods: We compared clinical presentation and acute care for STEMI patients transferred by EMS versus non-EMS in a prospective 
registry conducted in 37 hospitals in 6 Arabian Gulf countries (Jan-Sep 2014).
Results:  We enrolled 1,520 patients (mean age±SD 53 ± 12 years; 90% men; and 43% Gulf citizens). EMS was used in 329 patients 
(21.6%). Compared to non-EMS group, EMS users were less likely to have history of angina or MI (10 vs 17 %; p=0.009), had lower rates 
of Killip class II/III on admission (5.4 vs 17%, p <.001), were more likely to present initially to a primary or secondary health care facility 
(77 vs 20%, p <.001) and had longer symptom onset-to-emergency room arrival time; but had shorter door-to-needle and door-to-balloon 
times (Figure, p <.05 for all time-lines). Crude in-hospital outcomes were similar except for lower rates of heart failure in the EMS group 
(10.3 vs 15.5%, p = .019). Independent predictors for lack of EMS use were lower educational levels (OR 0.37; CI 0.23-0.59) and history of 
ischemic heart disease (OR 0.58; CI 0.40-0.86). 
conclusion:  EMS remains underused by STEMI patients in the Arab Gulf countries particularly among the less educated and those with 
prior ischemic heart disease. EMS-related acute care benefits on hospital arrival may be offset by pre-hospital delays. Improving EMS 
services, STEMI networks, and public education are top health care system priorities.
